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COVER LETTER

TO: Registration Section
Division of Corporations

ALl BABA AMERICAN FREIGHT LLC
SUBJECT:

Name of [imited Liability Company

The enclosed Articles of Amendment and fee(s) are subniitted for Aling.

Please return all correspondence concerning this matter to the following:

ALl ARQUELNAGA

Name of Persun

Firm/Company

6831 W SUNRISE BLVD # 103

Address

PLANTATION. FL 33313

City/State and Zip Code

alibabaamericanfreight@gmail.com

T-mail address: (to be used for future annual report notification}

For further information concerning this matier, pleasc call:

ALIF ABOUELNAGA 954 666-6626
—_— etk
o Ul PCISOR AT€TCOUC trayliin o cpiione 1vaitioet

Enclosed is a check for the following amount:

B 525.00 Filing Fee O %30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statws &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations thivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALEBABA AMERICAN FREIGHT LLC

CATTonda Tinned Tabatin Compan

The Articles of Organization for this Limited Liability Company ssere fifed on
Florida document number

| 222020
L20OGUIRTEAG

and assigned
This amendment is submitied 10 amend the following:

A. Hamending name, enter the new name ol the limited liability company here:
AL BABA ANERICAN FREIGHT 1LLC

The mew nume must be distinguishable and contase the words “omsed Liadnbiny Uonpany

“the destgnation UL ar the abbreviation 1L
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if apphcable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on
registered aecent and/or the new registered olfice address here:

our records. enter _the name of the new

Name of New Regisiered Auent:

] |
S ==
7 1
o
. : - . L5
New Rewistered OfNee Address: =,
fatter Plovidea street doddness T —
o (S
. e T
. Florida ~ o=
oy VA7 Ez_fi.’v L
W
New Registered Agent’s Sivonature, if changing Revistered Agent: ;;_41 o
. _ _— o ==
Fherebyv accepr the appoiniment as registercd ageni and agree (o aor i this capacing £ fureher agre®ro complywith the
rovisions of all statutes relative to the proper and complete perfornemce of ne dutios. and Te familiar witk and
cceepd e obbisorions of iy positien as pegistored agent as provided for in Chaoprer 6030880 Qv i this docunent i
heing fited to merely reflect o change in the registered office address. [ hereby confivm that the linited fiabilite
conmpany fias been notificd inoweriting of this change,

H Changing Registered Agent, Signasture of New Registered Agent
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If samending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR MAHER ALMASSKIE
O Add
[T0] NW 27TH CF
PLANTATION, F1. 335323 B Remove

O Change

[ Add

O Remuove

O Change

O Add

O Remove

O Change

[0 Add

O Kemowe

O Change

O Add

__ O Remowve

O Change

0 Add

O Remaove

O Change




D, If amending any other information, enter change(s) here: cdnach additional shreces, i necessary.)

E. Effective date, if other than the date of liling: {optional)
(Hran eftective date is Nisted. the date st be specific and cannot be prior o date of Bling or mone than 90 das s alier Sling.) Pursuant o 0030207 (3 uby
Note: I the date inserted in this block dues not meet the applicable statutory ftling requirements. this date will not be listed as the
docuntent’s effective dute on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

s _11/07) 21

Signature ol o member or authaerized representative of o member

ALFABOUELNAGA

Tapwed or prinied namie of signey
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Filing Fee: $25.00



